Members Present:

Debbie Akers
Teresa Ashcraft
Kathy Eubank
PJ Fleenor

Diane Hutchison

Mel Losick
Tom Olander

BLS Certification Test Committee
OEMS Annex-Richmond, Virginia
October 15, 2008
10:30 am

Members Absent: Staff:
Jeffrey Reynolds-Chair-Excused Warren Short
Steve Wade-Excused Greg Neiman
Dreama Chandler

Others:

Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

1. Welcome

The meeting was called to order at 10:35am

II. Approval of Agenda

The Committee reviewed the Agenda (Attached)

Approved by General Consent

I11. Introductions

Introductions were not necessary

IV. Approval of Minutes from

the Previous meeting

The Committee reviewed the minutes from the August 20, 2008 meeting (ATTACHMENT: A)

Approved with changes by General
Consent.

V. Review/Edit/Finalize
Practical Exam Manual

The Committee finalized the Practical Exam Manual (ATTACHMENT: B)

Motion by Mel Losick

Second by Diane Hutchison
To accept the Manual with
revisions.

Vote: Unanimously Approved

VI. Discuss Evaluator
Teaching Points

The Committee discussed the Evaluator Teaching Points

Motion by Mel Losick

Seconded by Diane Hutchison

To accept the Manual with further
revisions

Vote: Unanimously Approved

VII. Set next meeting date

Discuss Scenarios — deferred to OEMS

VIII. Adjourn

The meeting adjourned at 3:17 p.m.

October 15, 2008 Minutes of the BLS Test Committee
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BLS Certification Test Committee
October 15, 2008, 10:30 am
Location: OEMS Technology Park Office - Richmond
Agenda

Welcome

Approval of Agenda

Introductions

Approval of Minutes from 8/20/08

Finalize Practical Exam Manual/Checksheets
Discuss Evaluator Teaching Points

Discuss Scenarios

Adjourn

October 15, 2008 Minutes of the BLS Test Committee



ATTACHMENT: A to the October 15, 2008
Minutes of the BLS Certification Test Committee

Approved August 20, 2008 Minutes
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Members Present:

Debbie Akers
PJ Fleenor
Teresa Ashcraft
Tom Olander

BLS Certification Test Committee
OEMS Annex-Richmond, Virginia
August 20, 2008
10:30 am

Staff:
Greg Neiman

Members Absent:
Jeffrey Reynolds-Chair-Excused
Steve Wade-Excused
Dreama Chandler
Diane Hutchison

Others:

Kathy Eubank
Mel Losick
Topic/Subject Discussion Recommendations, Action/Follow-
up; Responsible Person
I. Welcome The meeting was called to order at 10:37am
I1. Approval of Agenda The Committee reviewed the Agenda Approved by General Consent

I11. Introductions

Introductions were not necessary

IV. Approval of Minutes from
the Previous meeting

The Committee reviewed the minutes from the June 24, 2008 meeting and the July 16, 2008 work
session.

Approved with changes by General
Consent.

V. Review/Edit/Finalize
Practical Exam Manual

The Committee reviewed and made edits to the Practical Exam Manual

VI. Other Items

The Committee discussed what still needs to be done to complete this project.

VII. Assignments for the Next
Meeting

Greg will complete the Introduction section.

Greg will send out the completed manual to review.

The committee will insert comments in the sections related to issues for training Evaluators to the new
practical.

Greg will send the Scenario Template for revision.

VIII. Set next meeting date

Monday October 6th, 2008 10:00am-2:00pm at Technology Park

IX. Adjourn

The meeting adjourned at 2:50 p.m.

October 15, 2008 Minutes of the BLS Test Committee — ATTACHMENT: A




ATTACHMENT: B to the October 15, 2008
Minutes of the BLS Certification Test Committee

Virginia BLS Practical Exam
Manual
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REVISION HISTORY

1.1-REVISED 8/19/08
* Added proposed failure codes for test form
* Added Revision History Page

1.2-REVISED 8/20/08
* Updated/Changed wording in many sections

1.3 - REVISED 9/22/08

* Reordered Sections, grouped Random Skills undey reading

1.4 — REVISED 10/15/08
* Reviewed and edited the Instructions and Che

v



BLS CERTIFICATION TEST COMMITTEE
PROPOSED PRACTICAL TEST STATIONS
Implemetation no later than July 1, 2010

. Traction Splinting-B
Long Bone .
Joint Extremity Splinting-FR & B
Airway/Ventilation-FR & B
oﬂHf\_c%m Bleeding/Wounds-FR & B
pressure .

Trauma Assessment

Medical Assessment






INSTRUCTIONS TO THE PRACTICAL SKILLS EXAMINER
PATIENT ASSESSMENT / MANAGEMENT MEDICAL

This station is designed to test the candidate’s ability to use appropriate questioning techniques to
assess a patient with a chief complaint of a medical nature and to physically accomplish, through a
hands-on assessment, all steps listed on the evaluation document. This is a scenario based station
and will require extensive dialogue between the examiner and tfle cahglidate. A simulated medical
patient will answer the questions asked by the candidate based on thg scenario being utilized. The

Any information pertaining to sight, sound, touch, or smell e determined but would be
evident immediately in a real patient encounter, will be s i
candidate exposes or assesses that area of the patient.

This skill station requires the presence of an ap roprlately moujaged medical patient. Neither you,

nor the patient, will alter the patient information pro scenario. Patlent mformatlon will onIy
be provided after the candidate actually performs the
order to verify that the patlent is famlllar vit

This station is designed to test your ability to perform a hands-on assessment of a patient with a chief
complaint of a medical nature and ¥erbally treat all conditions discovered. You must conduct your
assessment as you would intke fleld, including communicating with your patient. You may remove
the patient’s clothing down to shorts or swimsuit if you feel it is necessary. As you conduct your
assessment, you must state and demonstrate everything you are assessing. Clinical information not
obtainable by visual or physical inspection will be given to you after you demonstrate how you would
normally gain that information. You must physically take the first set of vital signs but may verbalize
any reassessment of vital signs. You may assume that you have EMTs working with you and that
they are correctly carrying out the verbal treatments you indicate. You have (10) minutes to complete
this skill station. Do you have any questions?






[}
Vlr mla Patient Assessment/Management — Medical

OFFICE OF ENERGENCY MEDICAL SERVICE

Virginia Department of Health
www.vdh.virginia.govioems

Date: / / Test Site Location:

Candidate #:

Candidate’s Name: /N End Time:

Points
Possib
le

Points
Awarded

Evaluator’'s Name: / Start Time:
/ Total Time:
/ I~

Takes or verbalizes body substance isolation precautions

1

SCENE SIZE-UP

Determines the scene is safe /N >

Determines the nature of illness / 7 /

Determines the number of patients / / N4

Requests additional help if necessary / / /

Rules out stabilization of spine / ( / /

[E g QG (RGN Q) Y

INITIAL ASSESSMENT

Verbalizes general impression of the patient /

Determines responsiveness/level of consciousness

Determines chief complaint/apparent life threats

essment
Assess airway and breathing Initiates riate oxyger therapy
Assures adequate ilation

JE G QT G (G Y Y

Ass s/controls major bléeging
Assess circulation sses S p
sesse kl elthe/co\or temperature, or condition)

Identifies priority patients/makes transport decision

-t | ek ok ek

HISTORY AND PHYSICAL EXAMINATION/MEDICAL ASSESSMENT

Signs and symptoms (Assess histopy of preseént iliness/ORQRST) \_
Allergies \

Medications / \

/
Past pertinent history / /) L \/

Last oral intake / \ / /

Event(s) leading to presentdliness ~/ /

Performs focused physical examjnation

Vitals (obtains baseline wta/ S/gns)\

R QO (RO Q) G T O

Interventions (obtains [rection¥Qr medicationNgterventions and verbalizes proper additional
intervention/treatmept)

Transport (re-evalfates the transport désision)

Verbalizes the cohsideragiomfer. completing\a deta@d physical examination

ONGOING ASSESSMENT (verbalized)

Repeats initiaf assessment_ N\ \

Repeats vital Stgas ) )

Repeats assessment.regarding patient complgint or injuries

TOTAL:

Critical Criteria
_121- Did not determine sc
__122- Did not accurately asses , Pulse, Respiratory, Lung Sounds, and Pupils
__123- Did not provide high concentration of oxygen

124- Did not find, or manage, problems associated with airway, breathing, circulation or shock (hypoperfusion)

__125- Did other detailed physical examination before assessing the airway, breathing and circulation
__ 126- Did not transport patient within 10-minute time limit

__127- Did not provide appropriate intervention/safe medication administration

__128- Did not obtain 24 or more points







Instructions to the Practical Skills Examiner
Patient Assessment/Management Trauma

This station is designed to test the candidate’s ability to assess a patient with multisystem trauma and
to physically accomplish, through a hands-on assessment, all steps listed on the evaluation
document. ThIS is a scenarlo -based station and will require extensiye dlalogue between the examlner

The scene size-up will be accomplishes i g the testing station. Brief questions
~ en the candidate attempts to

ith the patient’s pulse rate, respiratory rate and blood pressure
when asked: ital signs as indicated on the scenario furnished by the state

site examiner.



INSTRUCTIONS TO THE CANDIPATE

must state and demonstrate everything you are asse
visual or physical inspection will be given to you afte

carrying out the verbal treatments you indicate.
Do you have any questions?



V’ ' * Candidate #:
ll'glllla Patient Assessment/Management — Trauma
OFFICE OF 7 EMERGENCY MEDICAL SERVCES
Virginia Department of Health
www.vdh virginia.gov/oems
Date: _ /_ /_ Test Site Location:
Candidate’s Name: End Time:
Evaluator’s Name: / Start Time:
Total Time:
Points Points
Possible Awarded
Takes, or verbalizes, body substance isolation precautions / as 1
SCENE SIZE-UP
Determines the scene is safe /N / N 1
Determines the mechanism of injury /N / 1
Determines the number of patients / / / 1
Requests additional help if necessary / / ~ N 1
Considers stabilization of spine / / / 1
INITIAL ASSESSMENT
Verbalizes general impression of the patient / ~. / / 1
Determines responsiveness/level of consciousness { Y / 1
Determines chief complaint/apparent life threats / 1
Assessme 1
. . Initiates appropriate oxygen ther: 1
Assess airway and breathing Assures arc)i%quate txillgtion 1
/Tajury management 1
AssesSes/cqntrols major bl ing 1
Assess circulation / Assessesw 1
ssesses skin (either color; erature or condition) 1
Identifies priority patients/makes transport decision % / 1
HISTORY AND PHYSICAL EXAMINATION/TRAUMA ASSESSMENT
Selects appropriate assessment / I~/ 1
Obtains baseline vital signs M / 1
Obtains S.A.M.P.L.E. history / 1
PHYSICAL EXAMINATION
Inspetts and palpates the scalp and ears 1
Assess the head / \ Assesses the ey% 1
Assesses We facig areas including oral and nasal areas 1
s and\Ralpates the neck 1
Assess the neck / < ) Assesses for 3¥D 1
Assesses forAracheal deviation 1
- e/ i
Assess the chest C 1
Auscultates 1
ssesses the abdomen 1
Assess the abdomen/pelV\ \%ﬁsses the pelvis 1
Verbalizes assessment of genitalia/perineum as needed 1
1 point for each extremity
Assess the extremiti?/ \ \)ﬁludes inspection, palpation and assessment of motor 4
/\ sensory and circulatory function
Assess the poste//or \ \ \ ﬁssesses thorax 1
ssesses lumbar 1
Manages secondary injuries and wdsads appropliately | 1
Verbalizes reassessmeqt of the vital sighs_ / 1
Y4
TOTAL: 40

Critical Criteria
___ 131- Did not determine scene safety
__132- Did not assess for spinal protection

__133- Did not provide for spinal protection when indicated
___ 134- Did not provide high concentration of oxygen

135- Did not find, or manage, problems associated with airway, breathing, hemorrhage or shock (hypoperfusion)
136- Did not differentiate patient’s need for transportation versus continued assessment at the scene

137- Did other detailed physical examination before assess
138- Did not transport patient within 10-minute time limit
139- Did not obtain 32 or more points

ing the airway, breathing and circulation
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INSTRUCTIONS TO THE PRACTICAL SKILLS EXAMINER
AIRWAY, OXYGEN & VENTILATION SKILLS

This station is designed to test the candidate's ability to ‘oroper!y measure and insert an _
oropharyngeal airway, a nasopharyngeal airway, properly suction a patient's airway and ventilate a
patient using a BVM.

The equipment needed at this station includes various sizes of/6roph
airways and a suction device (electric or battery operated device) and : .
a thumb-port. Additionally, this station requires an airway mahnequig that can accept the insertion of
an oropharyngeal and nasopharyngeal airway and allow dgfmonstratioq of proper ventilation using a
complete BVM (oxygen tubing, reservoir, mask etc.?. The patient may be~an intubation head;
however, it should be life size and have anatomically copfect airway structures,

yngeal and nasopharyngeal
a hard-tip suction catheter with

The technique for opening a patient's mouth and j
textbook to textbook. Since concern for spinal i
ultimate criteria for appropriately opening the pati
should be that the tongue is not displaced poster,
the patient's lips to the bottom of the earlobe or 4
airway.

g an_oropharyngeal “girway varies from
ization is not required At this station, the
puth and inserting the ofopharyngeal airway
. The candidate will measure from the corner of
ngle of jay, open the patient's mouth and insert the

To determine proper suctioning technique, the cardidate will isert the hard-tip catheter into the oral
cavity without suction. The candidate will apply suctieq by occluding the thumb-port on the hard-tip

catheter. If the candidate does not properly occlude thesthumb-portithe evaluator must advise, “You
do not see any return of secretions.” The~candidate must take correctiye action, and if the problem is
not identified, then the appropriate critical critéria~must be chesked. The candidate will suction for no
more than 15 seconds at a time.

To determine proper nasopharyngeal pia andidate will select the proper length by
measuring from the tip of the nose to the e earlobe. fhe candidate will lubricate the
airway and insert it posteriorly. The bevel rd the’ base of the nose or toward the
septum.

To evaluate the candidate’s pfoper use qf the BMM, the sandidate will select correct mask size, place
it on the patient and obtain & proper seal.\The candjdate will ventilate at rate consistent with the

current AHA guidelines for/adult ¥ertilation on room\air. Ahe candidate will then connect the BVM to
the oxygen regulator and/set t-rate o pr-axgreater. The examiner will indicate the arrival

of a second EMT. The gandiddtg reopen the airwgy and create a proper mask-to-face seal. The
candidate will instruct the assistan¥’to ventilate at rat¢ consistent with the current AHA guidelines for
adult ventilation. If the candidate elects{o ventilatethitially with the BVM attached to o_xygen, full

credit must be awarded for thqQse steps as long as the first ventilation is delivered within 30 seconds

of being informed that the patient has become apneic.

In summary, onge the candidate he oropjfaryngeal airway in place, you will advise the candidate
that the patieny/is gagging. If the candidate{zils to immediately remove the oropharyngeal airway,
place a zero jn the "pointssawarded" golumn. Once the candidate has finished the procedure for
oropharyngeal airwQy insertion.and removal, you will direct him/her to demonstrate the proper
procedure {or suctioning a patient's upper airway. You will then instruct the candidate to insert a
nasopharyngeal airway miQ the patient. After that is completed, instruct the candidate to correctly
demonstrate proper use of the BVM fgr 30 seconds, then connect the BVM to the oxygen regulator. A
second EMT will ther_enter and the gandidate must instruct them to ventilate at the appropriate rate
while the candidate maintains an effective mask seal.



INSTRUCTIONS TO THE CANDIDATE
AIRWAY, OXYGEN & VENTILATION SKILLS

This station is designed to test your ability to properly measure, insert and remove an oropharyngeal
airway, insert a nasopharyngeal airway, suction a patient's upper airway and demonstrate correct use
of a BVM. You may use any equipment supplied for this station. You have five (5) minutes to com-
plete this station. Do you have any questions?

You have arrived on scene with an unresponsive patient with z

_ _ ( i ptected airway. You have been
instructed to insert an oropharyngeal airway. You may begin



V * Candidate #:
ll' lllla * Airway, Oxygen & Ventilation Skills
QFFICE OF EMERGENCY MEDICAL SERVICES
Virginia Department of Health
www.vdh.virginia.govioems
Date: / / Test Site Location:
Candidate’s Name: A End Time:
Evaluator’s Name: / Start Time:
Total Time:
** If the candidate elects to ventilate initially with the BVM attached to oxygen, full credit mfist be awarded™qr those steps as long as the first Points Points
ventilation is delivered within 30 seconds of being informed that th¢/patient has become apggic. Possible | Awarded
Takes, or verbalizes, body substance isolation precautions / A 1
Selects an oropharyngeal airway L/ 1
Measures airway NN o 1
Inserts airway without displacing the tongue posteriorly / > / 1

Note: The examiner must advise the candidate that the patient is gagging

Removes the oropharyngeal airway / VARVAN

-t

Note: The examiner must advise the candidate to suction the patient’s airway

Turns on/prepares suction device { Y /

Assures presence of mechanical suction (may verbalize) {

Inserts the suction tip without occluding thumb-hole

Applies suction to the oropharynx (no more than 15 seconds) o~

—d | b | —h | -,

Note: The examiner must advise the candidate to insert a nasopharyngeal airway
Selects a nasopharyngeal airway / \/g

Measures airway N N~

Lubricates the nasal airway

Fully inserts the airway with the bevel facing tdwards Yhe/septupi~_/

—d | b | -,

Note: The examiner must advise the candidate the patient has become apneic

Opens the airway

Selects appropriate sized mask/’ \

Creates a proper mask-to-facg seal

/
Ventilates patient at 10- 1Dé4‘n of yute abd-adeq@ume
(The examiner must witness fot at least 30 seconds)

**Connects the BVM resérvoir to oxygén regulator /

**Adjusts regulator liter flowNQ 15 liters/minlte or greatef

—t | —h -t —d | | —h

Note: The examiner indicates arrival of second EMT. The second EMT is instructed to ventilate the patient

while the candidate controls the mask and airway

Reopens the airway / 1
Creates a propef mask-to-face seal 1
Instructs assisyant toze,;sume ntilation 311 0- 12 times per minute and adequate volume 1
(The examiner must\witness foxat least 30 seconds)

TOTAL: | 22

Critical Criteria
__ 141- Did not obtaina p ith the oropharyngeal airway

__142- Did not obtain a patenkairway/with the nasopharyngeal airway

__ 143- Did not demonstrate an acséptable suction technique

__ 144- Inserted any adjunct in a manner dangerous to the patient

__ 145- Did not initiate ventilations within 30 seconds of the patient becoming apneic

__146- Interrupted ventilations for more than 30 seconds

__147- Did not provide high concentration of oxygen

__148- Did not provide, or direct assistant to provide, proper rate and adequate volume per breath
__149- Did not receive at least 18 points




BLEEDIN
SHOCK




INSTRUCTIONS TO THE PRACTICAL SKILLS EXAMINER
BLEEDING CONTROL/SHOCK MANAGEMENT

This station is designed to test the candidate's ability to properly treat a wound with significant
hhemorrga e and subsequent hypoperfusion. This station will require some dialogue between you and
the candidate.

If the candidate chooses the Bleeding Control/Shock Managemrent cayd, you should verbalize to the
candidate where the wound is located (based upon the selecjton mage by the Examiner at the test
site.) You will prompt the actions of the candidate at predetefmined {nhtervals as indicated on the skill
sheet. The candidate will be required to provide the appropfiate intervegtion at each interval when the
patient's condition changes.

Once the bleeding is controlled, you will indicate to the éandidate tha{ “The patteqt is now showing
signs and symptoms indicative ot hypoperfusion.”

This skill station requires the presence of a live patjént.

This station is designed to test your ability to controkaemorrhage and hypoperfusion. Thisisa
scenario based testing station. As you progress through.the scenariq, you will be given various signs
and sc?/mptoms appropriate for the patient's condition. Yourwill be requiyed to manage the patient
based on these signs and symptoms. A/scenariawill be readq you and you will be given an
opportunity to ask clarifying questions About the scémaria, however, you will not receive answers to

any questions about the actual steps of the procedures to beperformed. You may use any of the
equipment supplied for this station. You hav%w minutes to gomplete this skill station. Do you

have any questions?



V Candidate #:
ll‘ lllla Bleeding Control/Shock Management
OFFCE OF BIERGENCY JEDOL SNV
Virginia Department of Health
www.vdh.virginia.govioems
Date: /| __ Test Site Location:
Candidate’s Name: End Time:
Evaluator’s Name: / Start Time:
Total Time:
Points Points
Possibl Awarded
Takes, or verbalizes, body substance |solat|on@ﬁ<e@a)ﬁ|or%\ 1
Applies direct pressure to wound / 1
Elevates the wound, if located on an extremity (otherwise award poirt) 1
Applies appropriate dressing to wound 1
Locates and applies pressure to appropriate arterial pressure point, if 1
wound is located on an extremit 3

Properly positions the patient with bos

Applies high concentration exygen

Initiates steps to preveny/heat loss\rom the patiext

Indicates the need for jilnmegiate transportation gf the patient

—t | b — | —

Critical Crlter' :

156 Did not resgive 8 oymore points.

TOTAL:

10
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INSTRUCTIONS TO THE PRACTICAL SKILLS EXAMINER
IMMOBILIZATION SKILLS — LONG BONE & JOINT INJURY

This station is designed to test the candidate's ability to use various splints and splinting materials to
properly immobilize long bone and joint musculoskeletal injuries. Each candidate will be required to
do one of the following:
. Splint a long bone injury using a rigid splint and/or swing
2 Splint a joint injury using a rigid splint, pillow and/or swing ang swathe
Which injury the candidate will be presented with will depepd on the Ssgnario chosen for the test.

When splinting the upper extremity, the
function. A position that is to be avoided i

(@cravts oraV

position. The use of long bbar

O

to check/Mmotor, sensory and circulatory function in the injured extremity

candidate will be require
prior to and after splinting.



INSTRUCTIONS TO THE CANDIDATE
IMMOBILIZATION SKILLS - LONG BONE

This station is designed to test your ability to properly immobilize a closed, non-angulated long bone
injury. You are required to treat only the specific, isolated injury to the extremity. The scene size-up
and initial assessment have been completed and during the assessment a closed, non-angulated
injury of the (radius, ulna, humerus, tibia, fj -

assessment of the patient's airway, breathing, and central cir
any equipment supplied for this station. You have (10) ten minutes 10 complete this skill station. Do
you have any questions?

are required to treat only the specific, isolated injdry to the joint. Tye scene size-up and initial
assessment have been completed and during the asséss (shoulder, elbow,




Candidate #:
Vll' llllﬂ Immobilization Skills — Long Bone Injury or Joint

OFFICE OF EMERGENCY MEDICAL SERVICE

Virginia Department of Health

www.vdh.virginia.govioems

Date: _ /_ |/ Test Site Location:
Candidate’s Name: / End Time:
Evaluator’s Name: // Start Time:
i . . . Total Time:
Immobilization Skills — Long Bone Injury I
VA A~ Possible Awarded
Takes, or verbalizes, body substance isolation precautions { / 1
Directs application of manual stabilization of the injury A~ N/ o 1
Assess motor, sensory and circulatory function in the injyfed exyremity / 1
Note: The examiner acknowledges “motor , sensory and circulatory function are present and normal”
Measures the splint / / /
Applies the splint / L /S )
Immobilizes the joint above the injury site L ~ /

Immobilizes the joint below the injury site

Secures the entire injured extremity

Immobilizes the hand/foot in the position of function (if applicable, otherwise~gward point)

b b | — ] — — ] —

Reassess motor, sensory and circulatory fyActiomin-the injured extremity /

Note: The examiner acknowledges “motor , sensory and circulatory function are present and normal”

TOTAL: | 10

Critical Criteria
__161- Grossly moves the injured extremity
__162- Did not immobilize the joi nd the joixt below t
_____163- Did not reassess motor
__164- Did not obtain 8 or mgre points

|nJury site
the injured extremity before and after splinting

Immobilization Skills — Joint Injury

~ / Possible | Awarded

Takes, or verbalizes, body substance isoldtiqn precautions 1

Directs application of manual stabiization of thexipjury 1

Assess motor, seng6ry and circslatoryunction in the injured extremity 1

Note: The examiner acknowledges “motor , sensory and circulatory function are present and normal”

Selects proper gplinting-material N 1

Immobilizes tjfe site of the injury \ 1

Immobilizesdhe bone Abgve the injyred joint 1

Immobilizes thebone belowthe injyred joiht 1

Reassess motor, Sensory and Cixclilatory function in the injured extremity 1

Note: The examiner acknowledges “motor , sensory and circulatory function are present and normal”
TOTAL: 8

Critical Criteria

__165- Did not support the joint so that the joint did not bear distal weight

__ 166- Did not immobilize the bone above and the bone below the injured joint

__ 167- Did not reassess motor, sensory and circulatory function in the injured extremity before and after splinting
__ 168- Did not obtain 6 or more points






IMMOBILIZATION SKILLS - TRACTION SPLINT

The candidate is tested on his/her ability to properly immobilize a mid-shaft femur injury using a
traction splint. The candidate will be advised that the assessment has been completed and a mid-
shaft femur injury was detected. The victim will present with a closed, non-angulated, mid-shaft femur
injury. The victim will be supine with both legs fully extended. The femur deformity is an isolated,
closed injury with no complicating factors that would concern or distract the candidate.

The candidate is required to treat only the specific, isolated ferdur injusy. Continued assessments of
the patient’s airway breathing and central circulation are not réquireg/at this testing station. The
candidate will be required to check motor, sensory and circifatory fdnction in the injured extremity
prior to and after completing the splinting process.

A bipolar traction splint (Hare type), is utilized for this te

olar 1 | . . egling statieq. Pleasee sure the candidate is
familiar with the traction splint, otherwise, a brief overvi

W of thie device will be Qiven.

O

An issue encountered in using traction splints is when to apply manual tractiqn. When using a traction
splint, elevation of the injured leg is required, therefore manual in-line traction wyst be applied prior to
elevating the leg for splint application. While using'the tractiop splint, stabilize the injury site while the
leg is on the ground, apply the ankle hitch and then apply manualitraction before elevating the leg to
aﬁply the splint. An alternate method is to apply' manua Mmediately upon detection of a mid-
shaft femur injury before application of the anK >se VAriations in applying manual traction
while using a traction splint are equally acceptable.and points should be awarded accordingly.

This skill requires that an assistant EMT be present during testinﬁ. 58 .
individually. All assisting EMT's will be totd~at to speak buttq follow thle commands of the candidate.
The candidate is responsible for the conduct of The-assisting e assisting EMT is instructed
to provide improper care, points on thg score sheet relating care will not be awarded. At no
time will you allow the candidate or a isting&{AT to perform aprecedure that would actually injure

the simulated victim.

This station is designed to/fest yourability obilize a mid-shaft femur injury witha
traction splint. You will hawe a assistanttohelpyou in the application of the device bY applying
manual traction when ygu dires to do so. The EMT assistant will perform correctly al
instructions given by ydu, however/ will not perform gny procedure unless instructed to do so. You are
required to treat only thespecific, isolated imjury-tothe femur. All assessments have been
accomplished on the victim ard a mid-shaft femur deformity was detected. Continued assessments of
the patient's airway, breathing, and central titculation are not nece_ssar_Y. You may use any equipment
supplied fgr this Nave Q) ten minptes to complete this skill station. Do you have any
questions”

didates will be tested




Vll' lnla Immobilization Skills — Traction Splint

QFFICE OF EMERGENCY MEDICAL SERVICES
Virginia Department of Health
www.vdh.virginia.govioems

Date: / / Test Site Location:

Candidate’s Name:

Evaluator’s Name:

Candidate #:
End Time:
/ Start Time:
Total Time:

/\ Points Points

Possible | Awarded

Takes, or verbalizes, body substance isolation/frecadtions

%

1

Candidate takes manual stabilization of the ipjured/leg 1
Directs assessment of motor, sensory and girculgtory, tion of the 1
injured extremity

Note: The examiner acknowledges “motor, sensory and circulatory function are present and

Candidate re-evaluates that ischial strap and ankly hitch are secure

normal”
Directs application of the ankle hitch 1
Directs the application of manual traACtien__ / 1
Candidate prepares/adjusts splinj/fo the propertength ./ 1
Candidate positions the splint next.to thesinjured leg 1
Candidate applies splint and ischialsfrap\ /7 . / 1
Candidate applies mechanical traction M 1
Candidate secures the leg jethre-splint ( 1
1
1

Candidate reassesses photor,sensory and cireulatory function in the
injured extremity /33

Note: The examiner acknowledges “motor, sensory and circulatory function are present and

normal”
Note; The examiner must ask the candidate how he/she would prepare the patient for
transportation
Verbalizes secdring the torso-o the long’board to immobilize the hip 1
Verbalizes s 1f/curl%*rhﬁalmt to\\he lorig board to prevent movement 1
of the splin

\) TOTAL:| 14

Critical Criteria
___171- Loss of traction at
_____172- Did not assess motor,
__173- The foot was excessively rotated or extended after splint was applied

__174- Did not secure the ischial strap before applying mechanical traction

__175- Final immobilization failed to support the femur or prevent rotation of the injured leg
__176- Did not obtain 11 or more points

point aftér it was applied

sory and circulatory function in the injured extremity prior to and after splinting







INSTRUCTIONS TO THE PRACTICAL SKILLS EXAMINER
SPINAL IMMOBILIZATION — SEATED PATIENT (K.E.D.)

This station is designed to test the candidate's ability to provide spinal immobilization on a patient
using a short spine immobilization (i.e K.E.D.-type) device. The candidate will be advised that the
scene size-up, and assessments have been completed and no condition requiring further
resuscitation or urgent transportation are present. The patient willpresent seated in an armless chair,
sitting upright with his/her back loosely touching the back of the £hairJ he patient will not present
slumped forward as if he/she were slumped over the steering wheel. The position of the patient
should be identical for all candidates.

candidate will be required to apply a properly sized c£olar: e will be required to check
motor, sensory and circulatory function in each extregmity grior to and after imqmobilization. Once the
candidate has immobilized the seated victim to the/half sp adidate to explain all
key steps he/she would complete while movm? long backboard. If the candidate
does not check, motor, sensory or circulatory fu ities after verbalizing that the
patient is moved to a long backboard, zero poi ded.

Placement of an appropriately sized Squi with the short spine immobilization
device.

An EMT assistant will be present in the staX
stabilization of the head and cervical spine 0
be briefed to follow only the comr

didate by applying manual in-line
candidate's command. The assistant must

, as the candidate is responsible for directing
the actions of the EMT assisjdant. When assistant must maintain manual in-line
immobilization as a trained F o ungiecessary movement of the head or other

"tricks" should be tolerategfand are~got meant to beq paft of this examination station. However, if the
assistant is directed to provide oper care, poirts-iy the evaluation form relating to this impro?er
care should be deducted and daguryiented. For example; if the candidate directs the assistant to let
go of the head prior to {t¢s mechani¢al immobilization/the candidate has failed to maintain manual
neutral in-line immobilizatiqQn. You musychecktherélated statement under "Critical Criteria" and
document your rationale. Omthe other hagd, if the assistant accidentally releases immobilization
without an order, you should diregt the assistant to again take manual in-line immobilization.

Immediately inforpithe candidate that this actign will not affect his/her evaluation. At no time should
you allow the cafididate or assists M to pérform a procedure that would actually injure the

ly upon th
of the sandidat¢

patient.
This skill stafi Jui presence of a patient. The Fa_tient_will be briefed on his/her role in this
station and N patient would if this were a real situation. You may use comments from the

patient abou

_ uent and overall care to assist you with the evaluation process after the
candidate compte

es his/herypgrfformance and exits the testing station.



INSTRUCTIONS TO THE CANDIDATE
SPINAL IMMOBILIZATION SKILLS — SEATED PATIENT

This station is designed to test your abilit to_Provide spinal immobilization on a patient using a short
§Ip|ne immobilization device. You and an EMT assistant arrive on the scene of an automobile crash.
he scene is safe and there is only one patient. The assistant EMT has completed the initial
assessment and no critical condition requiring intervention was fgund, For the purpose of this station,
the patient's vital signs remain stable. You are required to treat the specific, isolated problem of an
unstable spine using a half-spine immobilization device. You will be rgquired to immediately take c-
spine_control and demonstrate proper in-line stabilization. Yot musthen turn c-spine control over to
your EMT assistant. You are responsible for the direction ayid subseguent actions of the EMT
assistant. The EMT assistant will perform correctly all instyictions giver™ay you, however, will not
Ferform any procedure unless instructed to do so. Transferring agd immobifizing the patient to the
ong backboard will be accomplished verbally. You have (10) tg aplete this skill
station. Do you have any questions?




Candidate #:
Vll‘ lllla Spinal Immobilization — Seated Patient

QFFICE OF EMERGENCY MEDICAL SERVICES
Virginia Department of Health
www.vdh.virginia.govioems

Date: / / Test Site Location:

Candidate’s Name: End Time:

Evaluator’s Name: / Start Time:

Total Time:

Points Points
Possible Awarded

~
Takes, or verbalizes, body substance isolation precagtions~._ 1

Candidate places/maintains head in the neutyal inJifle position /

immobilization of the head

Turns c-spine over and directs assistant to/vﬁaiyz{irmual 4

Assesses motor, sensory, and circulatopy functisn/n each extremity

Applies appropriately sized cervical collar_

Positions the immobilization device behind the-patient

Secures the device to the patient’s farso and legs o

Evaluates torso fixation and adjugfs as necessary /

Evaluates and pads behind the fatient's head as necessary

Secures the patient’s head to the device\. ™ /

Reassesses motor, sensory and circylatoryflunctighin’each extremity

[ G S O I N G QU G O O N Y —k

Verbalizes moving and im llizing th atlentﬁ a long board and
reassessment of motor, sénsory, and circylatory\function in each extremity

TOTAL:

—
N

Critical Criteria
______181- Did not immediately

_182- , 3 ) i bilization before head was secured to the device
_183- i
_184-
___185-
___186-
_187-
__188-
_189-
_190-

ead is not in neutral position
, sensory, and circulatory function in each extremity.
ore securing the torso






INSTRUCTIONS TO THE PRACTICAL SKILLS EXAMINER
SPINAL IMMOBILIZATION — SUPINE PATIENT (Backboarding)

This station is designed to test the candidate's ability to provide spinal immobilization on a patient
using a long spine immobilization device. The candidate is tested on his/her ability to immediately
protect and immobilize the patient's spine by using a rigid long spinal immobilization device. The
candidate will be informed that a scene size-up, and assessmenyhaye been completed and no
condition requiring further resuscitation exists. The patient will pfesentyJying on his/her back, arms
straight down at his/her side, with feet together. Candidates will not have to be concerned with
distracters such as limb realignment, ﬁrone position, or other/positiopis not covered in the majority of
EMT basic curricula. The position of the patient will be idenjical for &ll candidates.

The candidate will be required to treat the specific, isolatgd problem of an“wqstable spine.
Assessment of airway, breathing, and circulation are nof requirgd af this testing station. The
candidate will be required to immediately take c-spine ¢ontrol And démgnstrate prqper in-line
stabilization. The candidate must then turn c-spine conhtrolover to their EMT assistgnt. The candidate
will be required to check motor, sensory and circulagory fuyiction in each extremity/at the prior to and
following immobilization. If the candidate fails to check ensory and circedatory function, a zero
should be placed in the points awarded column fof thosg e candidate will be required to
correctly size and apply an appropriate c-collar.

The candidate must, with the help of an EMT a evaluator, move the patient from the
ground onto a long spinal immobilization device. There are varisus acceptable ways to move a
patient from the ground onto a long spinal immobilizatioq device, (&, log roll, straddle slide, direct
patient lift). You should not advocate ong method over any . Atbmethods should be
considered acceptable as long as spinal intégrity.is not compram 3egardless of the method
used, the EMT assistant should contrgf the head and-eetvical spire while the candidate and evaluator
move the patient when directed by th&

Immobilization of the lower spine/pelvis IR _ 3uired. Lateral movement of the legs
will cause ané:]ulatlon of the lower spine and mustkg avoigeéd-Additionally, tilting the backboard when
the pelvis and upper legs are not secured wil ultimately gause movement of the Ie%s and angulation
of the spine. The patient will be seetited to the\backboayd with appropriate straps. At no time will the
head be secured to the backb6ard priorto securng thetqrso and legs. The head must be secured to
the board prior to directing rélease of magual stabylization

An EMT assistant will be presen e stati ist/the candidate by applying manual in-line
stabilization of the headand céyvical spine n Jhe candidate's command. The assistant must
be briefed to follow only the commands of the candigate since the candidate is responsible for
directing the actions of the EMT assistant-When digected, the EMT assistant must maintain manual
in-line immobilization as a rajned EMTw ield. No unnecessary movement of the head or
other “tricks" should be tolerated and are net meant to be a part of this examination station. However,
i Qi sare, points on the evaluation form relating to this
improper care should be deducted and.d énted. For example, if the candidate directs the
assistant to let go of the head prioxto its mechanical immobilization, the candidate has failed to
maintain mangal neytralinsline immobilizatidn. You must check the related statement under “Critical
( " ang/docungent your rationale)\On the other hand, if the assistant accidentally releases
immobilizatfon withotd.an order)you should direct the assistant to again take manual in-line
immobilization, Immediately, inf

This skill station requires’tke presefice of a patient. The patient should be briefed on his/her role in
this station and act as a calmpatient would if this were a real situation. You may use comments from
the patient about spinal moveme&nt and overall care to assist you with the evaluation process after the

candidate completes their performance and exits the testing station.



INSTRUCTIONS TO THE CANDIDATE
SPINAL IMMOBILIZATION — SUPINE PATIENT

This station is designed to test your ability to provide spinal immobilization on_a patient using a long
spine immobilization device. You arrive on the scene with an EMT' assistant. The assistant EMT has
completed the scene size-up as well as the initial assessment and no critical condition was found
which would re$uwe intervention. For the purpose of this testing gtation, the patient's vital signs
remain stable. You are required to treat the specific problem of an unsfable spine using a Ion% spine
immobilization device. You must immediately take c-spine control ang’demonstrate proper in-line
stabilization. You will then turn c-spine control over to your EXIT assjStant. When moving the patient
to the device, you should use the help of the assistant EMT and the‘syaluator. The assistant EMT will
control the head and cervical spine of the patient while yow and the evaluator move the patient to the
immobilization device. You are responsible for the directign and subsequent action of the EMT
assistant. The EMT assistant will perform correctly all ingtructions given by yos, however, will not
perform any ﬁrocedure unless instructed to do so. Yo uge any equipment Supplied for this
station. You have ten (10) minutes to complete this s afion. Do you have any gdestions?




V Candidate #:
ll‘ lllla Spinal Immobilization — Supine Patient

OFFICE OF EMERGENCY MEDICAL SERVICES

Virginia Department of Health
www.vdh virginia.govioems

Date:_ /[ Test Site Location:
Candidate’s Name: End Time:
Evaluator’'s Name: Start Time: __~
Total Time:
/> ooy | e
Takes, or verbalizes, body substance isolation precautions 1
Candidate places/maintains head in the neutral indine position 1
Turns over c-spine and directs assistant ?/ma Zlfaln/t‘maﬁual stablllzéflon 1
of the head
Assesses motor, sensory, and circulatofy functiorf in e,éch extremity 1
Applies an appropriately sized cervical collar. 1
Directs movement of the patient onto the boarw c\ﬁyromsmg the 1
integrity of the spine
Applies padding to voids betweef the torso andthe board/as necessary 1
Immobilizes the patient’s torso toxthe I0kig-board 7 1
Secures the patient’s legs to the board / ~/ 1
Evaluates and pads behind the patient's head, ag necessary 1
Immobilizes the patient’s headtethe board ~ { 1
Reassesses motor, sengory, and circulatory funclion in each extremity 1
TOTAL: | 12
Critical Criteria
~___191-Did noti
_ 192- Released, al imphobilization before head secured to backboard

____195- Héad immobilizati ssive movement
__ 196- Torso Tixation inhibi [ lting in respiratory compromise
__197- Upon compietion of immbdilizatiory, head is not in neutral position
__198- Did not assessotor, sensory, ahd circulatory function in each extremity before and after immobilization to the
board
__199- Immobilized head to thexhoard before securing the torso and legs
_____200- Did not receive 10 or moregoints



